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State Capitol ¢ Little Rock, Arkansas 72201-1094
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NOTICE OF TRANSFER OF RESERVED NAME
for Limited Liability Company

(Please type or print)

The undersigned, pursuant to section 104 of Act 1003 of 1993, hereby requests that the following
reserved name be transferred for the duration of the reservation.

Reserved Name Exactly as Filed

Name of Original Applicant

Signature of Original Applicant

Name of Transferee

Street City (Address of Transferee) State ZIP

Signature of Transferee

Filing Fee: $25
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